MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH : -63-019101 :

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

DO NOT WRITE Regiatration Dij e oo Primary Registration District No. E_I_Z.,Q_,__!.gmm-, Neo. ___3___-7 1 s STAYE FILE NUMBER
ON THIS STUB - ; :

1. PLACE OF DEATH _ Z. USUAL RESIDENCE (Where deceassd fived. 1f instifufion: Residence before
a. COUNTY Boone a. STATE i ssourib COUNY  Boone sdmission)
b, CITY [If outside corgorate limits, give TOWNSI_':IF only) Length of stay In 1& c. CITY B

. OR s H ;
&y Columbia Lifetime own - Columbia

Yeas O No ‘F
<. ::.ggpl;\‘o;ME OF {If NOT in hospital, give location) Inside Limits d. :I;%EIEET . {If cutside, give location} Reside on Farm

RETITUTION. Leno:Lr Memorial Home Yes 0 No[X s Highway 63 South Yo O NoR_

-

VS§ 300
Rev. 4/59

tnside llmm

leroe0

DATE AMENDED

&/ Q0

J. NAME OF DECEASED First Middle . . 4. DA'IE

{Type-or print} Monrh Day Year

- OF
5. SEX &, COLOR OR RACE 7. Married [J Never Martied [1 |8, DATE OF BIRTH 9. AGE (lust birthday) !F UNDER t YEAR IF UNDER 24 HR
Female | White Widbwed O Oworcd B [1-8-1869 | 9k Mortne | Doy [ Hours | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDU-STRV 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
du ork life, H retired : :-
"WKD ﬁ warking life, even H retired) At Home Boone Co. , Missouri U .S .A .

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND DR WIFE

Pleasant H. Robnett Sara Moseley ' William A, Vivian

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY.NQ. | 17. INFORMAN‘I’ Address
(Yes, uNnr unknown] [ (If yes, give war or dates of serv
[s]

= Mrs. J. Sidney Rollins, Columbia, Mo,

18. CAUSE OF DEATH (Entor only one cauvse per line vor o oy ormo g INTERVALBETWEEN
PART |. DEATH WAS CAUSED BY: W . 9 ‘ ) M
© IMMEDIATE CAUSE (a) ’ / i
— N i R -

DOCUMENT

.Conditions, ¥ any, DUE TO (o) .
which gave riss to - ;
above cawne (a),

stating -the under-

Iylng _causs 1ast. DUE TO (¢}

PART 1. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA‘I‘H but’ not relaled to ‘the. terminal PART L. If -decessed was fomale wa
: disaase condition given in PART | ()’ there a pregnancy’in last 90 days.

[ O Yes l £1,Ne lDUnkmwn

19. WAS AUTOPSY | 20s. ACCIDENT SUIC|D€ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enmr nn?urc of injury in PAR'I' ) or PART 11l of item 18.)
PERFORMED? [n] O o ] . h
YESD‘Now .t ; . .. 7,? -

2. TIME OF Hou Month, D_ay, Year

CUINJURY )

PR . =P . . s . bl

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 208, CITY, TOWN,” OR LOCATION -
. WHILE AY WORK O farm, factory, sireet, office bldg,, etc.)

NOT WHILE AT WORK [T -] . X . ‘ . A
an | ded the d d from . l a QL, to. M:nd lust. saw :::1 alive d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL CERTIFICATION.

N L4 - ‘ ; . T
Death occurred at_ - J_La_n.—L—-ﬂ' on “the date.stated shove, and to the best of my knowladge, from the causss stated.

225. 51IGN 3 y ared. ‘lIOJ . N |22 £S5 : 7 22c. DATE SiGNED'

T3a. BURIAL, CREMATION, | 24p]DAT " S3c IIAME OF CEMETERY OR CREMATORY ~[239. LOCATION- (@], fown, or county)”
REMOVAL (Specify) N N e . wn, or eunt
Burial May 31, 1963 Columbia Cemetery Golumbidy Missouri

24. FUNERAL TARECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE.

Parker Funeral Service, Columbia, Mo, Ma_u 31 /963

[Li d Embalmer’s St on Rmru Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body:whose name is recorded on fhe reverse side of this cerlificate was embalfmed by me,

+,

Student Embalmer No.

" or by -

¢ . e At a

working under my personal sqpervisib'n.' '

o iroA

Signature of Stident Embalmer : - . S . .
oo .. . . .. : Llcensed Embalmer No. %(i ?/-

P. Q. Address

Student

. Nofe The above MUST EBE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to oomply
with the above constitutes grounds. for revocahon of Ircense) . )

-. If embalmed by a STUDENT, he also shali sngn in his QWN handwrmng .

" If this body is not embalmed, fact shou[d be'so stated above: Sk




